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GENERAL COMMENTS
This paper is generally well written and carries an interesting message. I have a few comments and questions:
Throughout the paper the expression "demand strategies" is used frequently, including title and abstract. However, this expression does not really reflect what it is supposed to mean, namely "demand management strategies" which the authors have used only a few times.
The title could be more to-the-point, and should also include the type of study.
It is stated that a visit to the GP costs 40 euro and a visit to the outof-hours GPC 100 euro. It is not clear whether this is (partly?) paid by the patients.
The four case histories are clearly presented in the appendix, but it is not equally clear how the demand management strategies were presented. Maybe these could also be included in the appendix?
If I have understood it correctly, each recipient was presented with all four case histories, and one of these four cases (the baseline case scenario) was not accompanied by a demand management strategy. Were the other three case histories accompanied by the same demand management strategy? Or did you test several demand management strategies on each recipient? How did you decide which baseline scenario and demand management strategy were to be presented for each individual recipient? Did you use any randomisation procedure?
In Online advice seems to help parents make appropriate choices, while moderate co-payment does not matter. Generally, I would think that insight about real cost or offering a GP consultation the next day would reduce the demand for out-of-hours contact with the GPC. Therefore, it is surprising that the opposite is found in urgent case scenarios. It is strange that an offer for a next day GP appointment would change the decision from self-care or "would contact my GP during office hours" to a decision to make an out-ofhours contact with the GPC (or even call 112). Please recheck your analyses and discuss if the finding is confirmed.
You have discussed some validity aspects of written case scenarios. It is possible that the participants were eager to answer "correctly", especially if they were also provided with written information about the appropriate response. This may have inflated the effect of online advice.
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GENERAL COMMENTS
Ethics information required The label 'financial transparency' is somewhat confusing given that co-payment is another option. Perhaps a more descriptive title is needed. There are two issues that need further consideration from my perspective. While, the use of information from the internet was found to reduce over demand in non-urgent cases and underdemand in urgent cases this would depend upon the quality of the information provided and capacity of the person accessing it to assess its quality. Further, use of the internet as a source of information depends upon gender, age and resources so it may not be an adequate resource on its own. Secondly, further comment on the impact of strategies upon under demand in urgent cases may be required. AS some of these strategies are designed to be a deterrent on overuse of after hours services is there potential for safety issues to arise if deterrents are put in place? Page 12 first paragraph panic is spelt without a k Throughout the paper the expression "demand strategies" is used frequently, including title and abstract. However, this expression does not really reflect what it is supposed to mean, namely "demand management strategies" which the authors have used only a few times. * We changed the expression "demand strategies" into "demand management strategies" throughout the paper.
VERSION 1 -AUTHOR RESPONSE
The title could be more to-the-point, and should also include the type of study. * We changed the title into: "The impact of demand management strategies on parents" decisionmaking for out-of-hours primary care: Findings from a survey in the Netherlands"
It is stated that a visit to the GP costs 40 euro and a visit to the out-of-hours GPC 100 euro. It is not clear whether this is (partly?) paid by the patients. * These cost are not paid by the patients: patients have free access to primary care. We clarified this in the introduction: "Also, the cost for a consultation at the GPC are higher (about 100 euro) than for a consultation during office hours (40 euro). These costs are not directly paid by patients. Patients pay a monthly overall premium to their health insurance providers. Primary care is exempted from copayment by patients, contrary to most other types of healthcare."
The four case histories are clearly presented in the appendix, but it is not equally clear how the demand management strategies were presented. Maybe these could also be included in the appendix? * We added an appendix with the demand management strategies (Appendix A)
If I have understood it correctly, each recipient was presented with all four case histories, and one of these four cases (the baseline case scenario) was not accompanied by a demand management strategy. Were the other three case histories accompanied by the same demand management strategy? Or did you test several demand management strategies on each recipient? How did you decide which baseline scenario and demand management strategy were to be presented for each individual recipient? Did you use any randomisation procedure? * Indeed, one of these four cases (the baseline case scenario) was not accompanied by a demand management strategy. The other three case scenarios were accompanied by three different demand management strategies. We tried to clarify this in the text: "Combining the case scenarios with the demand management strategies resulted in 16 cases (four scenarios each with four demand management strategies). Each parent randomly received a questionnaire with three different case scenarios with three different demand strategies and a baseline case scenario without a demand management strategy." We also added this to the abstract.
In table 3 you probably have misplaced nonurgent scenarios as "Under-demand chosen" instead of "Medically appropriate demand chosen". * Indeed, we misplaced those two categories. This has been corrected.
It is not necessary to repeat in the text all information from table 4. * We removed some of the numbers from the text to prevent information redundancy.
In the logistic regression analyses the outcome variable was over-demand versus appropriate choice for nonurgent case scenarios. For urgent case scenarios the outcome variable was under-demand versus appropriate choice + over-demand. It is confusing when you in the table footnotes use the expression "reference category" since this term is usually associated with the independent variables as you have described under "Statistical analyses". * We deleted the footnotes about the reference categories for the dependent variables.
Online advice seems to help parents make appropriate choices, while moderate co-payment does not matter. Generally, I would think that insight about real cost or offering a GP consultation the next day would reduce the demand for out-of-hours contact with the GPC. Therefore, it is surprising that the opposite is found in urgent case scenarios. It is strange that an offer for a next day GP appointment would change the decision from self-care or "would contact my GP during office hours" to a decision to make an out-of-hours contact with the GPC (or even call 112). Please recheck your analyses and discuss if the finding is confirmed. * We checked our analyses and found the same results. We can only speculate about factors which explain the counter-intuitive result. We do not want to mention this in the article.
You have discussed some validity aspects of written case scenarios. It is possible that the participants were eager to answer "correctly", especially if they were also provided with written information about the appropriate response. This may have inflated the effect of online advice. * We agree, we have added this to the discussion: "Besides, it is possible that the respondents were eager to answer "correctly", especially for the cases in which the strategy online advice was incorporated as they were provided with information about the appropriate response. This may have inflated the effect of this strategy."
Reviewer: 2 Reviewer Name: Julie Henderson Institution and Country: Flinders university, Adelaide, Australia Please state any competing interests or state "None declared": Noe declared
Please leave your comments for the authors below Ethics information required * We elaborated on ethics under the heading "ethics approval": "The research ethics committee of the Radboud university medical center (CMO Arnhem-Nijmegen) was consulted and concluded that the study does not fall within the remit of the Medical Research Involving Human Subjects Act (WMO)(file number: 2016/2870)." The label 'financial transparency' is somewhat confusing given that co-payment is another option. Perhaps a more descriptive title is needed. * The label 'financial transparency' has been changed to "overview medical cost", which should be more clear and distinctive from the label "co-payment". There are two issues that need further consideration from my perspective. While, the use of information from the internet was found to reduce over demand in non-urgent cases and underdemand in urgent cases this would depend upon the quality of the information provided and capacity of the person accessing it to assess its quality. Further, use of the internet as a source of information depends upon gender, age and resources so it may not be an adequate resource on its own. * We agree. We added a sentence to our discussion about the capacity of the person: "In addition, the capabilities of the person receiving the advice, also influences the way a person acts upon it."
In the practice implications paragraph we advised to promote a (amongst other things) customized tool: "This research shows the great potential of online health applications and we believe that an independent, certified and customized tool, such as thuisarts.nl [24] , should be promoted." Secondly, further comment on the impact of strategies upon under demand in urgent cases may be required. AS some of these strategies are designed to be a deterrent on overuse of after hours services is there potential for safety issues to arise if deterrents are put in place? * Regarding safety, we studied the effects of the strategies upon under demand for the urgent cases. In addition, we discussed the aspect of safety in the discussion section about co-payment. We also added a sentence to the conclusion about safety attention in daily practice: "It is also necessary to study the impact of this strategy on patient safety in practice." Page 12 first paragraph panic is spelt without a k * We changed panick into panic.
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GENERAL COMMENTS
The paper has improved considerably. I have a few minor suggestions:
Under Statistical analyses you write: "… with the choices of the parents as outcome of interest". You should be more exact in describing the outcome variable.
Error on page 11, line 47: "did found" Error Appendix A: "All costs would be reimbursed by you insurance company" Error Appendix B: Diarrhoea spelled with capital D (twice) in text
